Wayne Rre Department 

3300 S Wayne Road, Wayne, Ml 48164 

Phone: Fax: 


B Location Type 
X Street address 
intersection 
In front of 
Rear of 
Adjacent to 
Directions 


[ton B, 'Alternative Location Spaejftation* Ute oniy for v.iWLand ft 


J_| | Wayne 

A|>U$uite/Rown City 


I Ml I L 48184 


C Incident Type 

H24 | l Carbon monoxide incident 

D Aid Given or Received 

1 Mutual aid received rj— 

2 Automatic aid received . 

3 Mutual aid given | 

4 Automatic aid given -nidriocMentN 

5 Other aid given 
n ^ Non© 


Ei Dates and Times 


Month 

fo 7 T“ 



[01 I 131 I 12019 I 

ARRIVAL required. unit** cammed or dM not atrtve 

101 | 131 I |2019 I 

CONTROLLED optional, except for wSdfcmd fires 


i E2 Shifts and Alarms 

Local Option 

L2_J I_I I_I 

Shin W Alarm* District 


LAST UNIT CLEARED, required except for vrfVHand fire* 

SET L£U l£U I 2019 1 


E 3 Special Studies 

Local Option 


Special Study !M Sjwdal Study V 


L2U | investigate 


11 ^ Checklhkbwt atu^tesllhi* block 

Apparatus Personnel 
I Suppression | ^ j j 2 J 

EMS [0_| |0_j 

0(tler | 0 | I 0 | 


G2 Estimated Dollar Losses and Values 

! Nont 

; Property $ | i 


PRE4NCIDENT VALUE: 
Property $ j 

Contents $ | 


Death Injury 

Fire 10 I 10 

Service 1 . 1 *. 

Civilian ] I | 


X Apparatus-9 
^ Peraonnel-10 
Areorv-lt 


1 Detector alerted occupants 

2 Detector did not alert occupants 
u Unknown 


H 3 Hazardous Materials Release 

0 Special HazMat actions required or spill >= 56 gal. 

] 1 Natural gas: slow leak, no evac. or HazMat actions 

2 Propane gas - Less than a 21 ib. tank 

3 Gasoline - vehicle fuel tank or portable container 

4 Kerosene - fuel-burning equipment/portable storage 

5 Diesel ftjel/ftiel ofl - vehicle fuel fank/portable 

6 Household/office solvent or chemical spill 

j 7 M olor oil - from engine or portable container 

8 Paint - spills (ess than 55 gallons 


Mixed Use Property 
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NF1RS-9 

Apparatus 

or 

Resources 


B Apparatus or Resource 

Dates and Times 

Check IF Ihe Same dale 

MonthfDay/Yeer 

as Alarm date on Ihe Basic Module (Block El) 

KOUr/Mln 

Midnight b 0000 

Sent j 

Number of - Apparatus Use 
People Check ONE box for each 

' dime Incident. 

Actions Taken 

List up to 4 actions forea 
personnel 

h apparatus and each 

1; id |E-S | 

; Dispatch x 

01/31/2019 

|| 0544 1 


Sent 

Other 

1 86 j 

!_1 

T yp e | 11 | 

i Arrival x 
j Clear x 

[01/31/2019 
| 01/31/2019 

||0554 | 

||0520 f 


X 

1 2 | ^ Suppression 

EMS 




HU li 


{19-0300 
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A 

1 08249 | 

|M' 1 L£2J 

DD YW 

31 ||2019 

_l U_I 

119-0300 

J L£ _| 




lUjWjjrj 

_ 

FttO 

State Incident Dat 









If 

Apparatus or Resource 

Oates and times 

Check it the came dale a 

Month/DByJYear 

Alarm date on the Basic M<x 

Mldntgtrt n OOOO 

tie (Block EIJ 

Sent Number of Apparatus Use 

People Cheek ONE box for each 

appjmlirs to Indicate fc» main use 
at the Incident. 

Actions Taken 

List up to 4 actions for 
pa normal. 

aeh apparatus and each 

R ,D l±!_1 

Dispatch 

X 

| 01/31/2019 

||0544 

_| 

Senlj Other 

X ; 1 2 1 I X Suppression 

EMS 

| 86 | 

i 1 


Typejii 


Arrival 

X 

| 01/31/2019 

j| 0554 

_| 

|_| 





Cfear 

X 

| 01/31/2019 

|| 0620 





56 

36 

Personnel ID 

Name 

Reeves, Jason 

Stager, Andrew 


Rank Or Grade 

Lieutenant/Paramedic 

Capt 

Action Taken 

' 86 

86 

Action Taken Action Taken 

Action Taken 
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